THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 : . (3}
*° | FILED AUG § - 1955  STANDARD CERTIFICATE OF DEATH srae e o ie A AS L
BIRTH NO. REG. DIST. NO. _ A2 PRIMARY REG. DIST. MO, _E_Q.o__.. Repittrar's N,.m...,?ﬁé ...........
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccased lived. If instisution: residence before
2. COUNTY  Buchanan e STATEpY ssourd b CONTYBuchanary '"i"/?
b, CITY (If cuteide corpurats Hmite, write RURAL and give c. LENGTH OF ¢. CiTY d. Tr Residence within Limits of
o St. Joseph y ST dawise 08 ST, Joseph | EETRET 0
d. FULL NAME OF (1f oot W etwg reas or location) . STREET l give locatio
HOSPITAL OR *'ADDR k
wstitution GO orth ursing Home o fog%% .II‘%?.I%!"HOHIG
3 NAME OF u. (First) b. {Middle) ¢, (Last) 4. 03;5 (Month) (Day) (Yean
(Typeor ity EMALINE GERTRUDE KIRTLEY s July 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. ré!l:vggcgnmsn., 8. DATE OF BIRTH 9] :.653‘1.’"?" 1 ke anfm v ot .
. M {Bpwcli; . ¥, on ours Min.
Female [/ I White Widowed ™™ £ |July 28, 1876 | 79 . | > |
i ud of worl . - R - : -
10a. USUAL S&?Eﬁ:ﬂ: (G Kdof work 100. KIND OF BUSINESS OR IN. | 11 B[RTHPLM’.:E (City aad State of Forsign Couats |zbgmﬁ§?rwm'r
Housekeeper Home Fountain Grove, Illindis [ U.,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD‘OR wIFE
. Samuel Stewart | BEliza Beard Archi Kirtley (de)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(‘ﬁ. no.orunknown) | (I yes, give war or dates of service) N NO.
0 one Ray Stewart Kansas Cityv, Mo,

18. CAUSE OF DEATH . EASE OR CONDITION
_Enter only opecauseper | 1. Di3 O
tine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(E)

INTERVAL B!
ONSEI'A ﬁﬂ;‘

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid econditions, if any, giving DUE TO (b}

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RﬁCORD

as heart fatlure, asthenda, | rise fo the above cause () lldﬂm
dc. It megns the dis. | ihe underlying canse fast. . 5 3 /X
ease, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
ves [ wo B

21a. ACCIDENT (Bpecily): 215, PLACE OF INJURY te.g..inorabent | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE bome, farm, fastory, atreat, ofSos bida..ew.)

HOMICIDE
21d. TIME {Mooth} (Dwy) {(Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE
INJURY . = | “woRrK AT WORK

22. [ hereby certify that I attended the deceased from __LLAB__ 19.19_.-? to _7-AK 19652 that I last saw the deceased

aliveon _q 7-2 1;,9:.1, and that death oceurred at , fJrom the causes and on the date slated above.
23, SIGN, -0 (Degroo or title) SW M 2, PATE SIGNED

p % g L‘-M o St

24a. ng{gL.tREMA— 240 DATE 24c. NAME OF CEMETERY OR CREMATORY - A (State)

f {Bpeelir) - M

UTTad 8-3-1955 Union Star

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L YFES ADDRESS
Aug 4,1955™ St Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, P . e sotetsareses et aeas

working under my personal supervision..

Student ..o ..oeuni it ieaiccarrnnaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



